Grading of anterior cruciate ligament injury. Diagnostic efficacy of oblique coronal magnetic resonance imaging of the knee.
This study was undertaken to evaluate the diagnostic efficacy of additional oblique coronal magnetic resonance (MR) imaging of the knee for the grading of anterior cruciate ligament (ACL) injury. We retrospectively reviewed MR images of the knee in 169 patients. The MR examinations included routine sequences and oblique coronal T2-weighted images, which oriented in parallel to the course of the femoral intercondylar roof. Two independent readers evaluated the status of the ACL by routine knee MR imaging and then by additional oblique coronal imaging. The severity of the ACL injury was graded using a 4-point system from MR images, namely, intact, low-grade partial tear, high-grade partial tear, and complete tear, and results were compared with arthroscopic findings. Weighted kappa statistics were used to analyze the diagnostic accuracy of routine knee MR imaging with and without additional oblique coronal imaging. The weighted kappa scores (kappaws) were 0.752 (reader 1) and 0.784 (reader 2) by routine knee MR imaging only; with additional oblique coronal imaging, the kappaws increased to 0.809 (reader 1) and 0.843 (reader 2). Interobserver agreements for routine knee MR imaging and additional coronal imaging were considered to be "very good" (kappaw = 0.851, 0.868, respectively). Additional use of oblique coronal MR imaging of the knee improves diagnostic accuracy in the grading of ACL injury.